application of X-rays through the sacrum. It might have been that other methods of treatment were carried out at the same time, but certainly good results followed. With regard to secondary radiations, he thought Mr. Holland had made a mistake in regard to what was said at the Annual Meeting of the British Medical Association' as to the results which could be obtained. He (Mr. Hall-Edwards) thought it was a line of experiment which would bring forth much fruit. The main fact in his paper went to prove that in X-rays and radium we were possessed of agencies which had a definite effect on cancer, an effect which was produced by no other agent. The X-rays had now been in use for thirteen years, and although some of the results obtained earlier were not satisfactory, there remained the fact that those agents produced results which were brought about by no other means. Looked at scientifically, there seemed to be no reason why some other method of application, some further experiments in the same direction, should not be evolved to give even better results, and lead eventually to a means of real cure in cancer.
Dr. FINZI desired to offer a word of explanation. He was misreported in the statement attributed to him as to the rapid effect of radium in a case of throat disease.
Congenital Elevation of the Shoulder (Sprengel's Deformity).2 By H. LEWIS JONES, M.D. THE President showed photographs and skiagrams of this condition. He said the condition was not common, and was apt to be confounded with birth palsy when it was seen in newly born children. The characteristic feature was that the scapula on the affected side was at a higher level than was natural. The condition might be bilateral, but even in that case the position of undue elevation of the scapula was easily perceived.
In some cases of Sprengel's disease a bony connexion between the vertebral column and the inner border of the scapula had been detected by radiography, and the deformity had been corrected by an operation for the removal of this bony connexion. This bridge of bone, however, was not always present. In the cases which he had had an opportunity of examining, there had been very strange malformations of the ribs; just as had been shown by Mr. Fairbank in his paper in the Clinical Society's Transactions.' In that paper Mr. Fairbank gave skiagrams of two cases. In both of them the ribs were irregular, and in one of them the defects in the development of the ribs were numerous and profound.
In the examples shown, Dr. Lewis Jones demonstrated the faulty attitude of the shoulder in an adult case by an ordinary photograph, and the presence of a bridge of bone in a skiagram of another, and of defective development of ribs in both cases. The defect consisted in unequal thickness in adjoining ribs, unequal interspaces between thenm, an appearance of bifurcation or of common origin of the third and fourth ribs, and the presence of an outgrowth of bone upon the fifth rib; the bridge of bone appeared to articulate with the first dorsal vertebra above, and the inner border of the scapula below.
